2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N0O0000001328

1. Entity Name
BUSINESS REFERRAL GROUP, INC.

ecretary of State

04-30-2008 90175 050 ****61 .25

Principal Place of Business

420 5 DIXIE HWY

SUITE 2B

CORAL GABLES, FL 33146

Mailing Address

420 5 DIXIE HWY
SUITE 2B
CORAL GABLES, FL 33146

VYV O MAD

ERTAL NN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, atc, ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 04212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0950866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JOHN C

540 BILTMORE WAY
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Slgnature, yped of printed narme of registered agont and bl i applicable.

(NOTE: Registered Agent signature 1aguired when reinstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008° Trust Fund Contribution, O Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE Dnrgeresr 5% Change [T Addition
NAME RISTINE, ELIZABETH M NAME RISTI=6 , GH WN&ETH M.
STREETADDRESS | 3610 SW 13TH ST STREETADORESS | T /O 1 w YRGS BN
civ-st-2r | MIAMI, FL 33145 CoTY-S-2P | Mypmy FL 33/ %S
THILE VP A Detete TITLE PRE1DE~T () change [ Addition
NAME KEMY, AZNABAY NAME CASTILLd , cARLoS
STREET ADDRESS | 703 WATERFORD WAY, STE 300 STREET ADRESS | A S0 MAP2VEA AVE , SV ITE SOy
onv-si-2e | MIAMI, FL 33126 ON-S1-T0 | CONAL GABLES, L 33/46
THLE 0 O pelete TALE [J Change [ Addition
NAME LAMBERT!, DOMINIC NAME
STREETADDRESS | 2330 S.W. 27TH TERRACE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33133 CITY-S§7-21P
THLE D O pelete TITLE [Jchange [} Addition
NAME COHEN, DEREK NAME
STREET ADDRESS | 2525 PONCE DE LEON BLVD, #600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-3T-21P
TILE D 3 pelete TITLE [ change [ Addition
NAME CROWTNER, CONNIE NAME
STREET ADDRESS | 269 GIRALDA AVE, SUITE 302 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33143 CITY-ST-2IP
TTLE D B Delete TITLE ve o ([ Change  [5 Addition
HAME THOMAS, ROBERT NAME SANAS FAAZIT T/
STREET ADDRESS | 283 CATALONIA AVE STREETADDRESs | 23100 s /8 AV
C-sT-2° | CORAL GABLES, FL 33134 CITY-ST-ZIP #QMNTWI fL 2302/

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplementat report is true an
of the corporation of the receiver
changed, or on an attachmen

SIGNATURE:

red.

g C LAAEATY

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h pn address, wj | other like empow
/L— TA5 ArApA

Sor-2¥0-920p

f/ﬂ»)’/ 08

~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




